, in the maternity department of this hospital, a primigravida, aged 30, having been in labour for two days, gave birth to a female child.
normal.
The mother's Wassermann reaction is negative.
This, then, is a case of displacement of the lower femoral epiphysis, presumably as a result of an obstetrical trauma.
Poland, in his book on "Traumatic Separation of the Epiphyses," has analyzed sevent.y-one cases of separated lower femoral epiphyses at all ages, and not one is described as occurring at birth, although he has been able to discover a case in a foetus of six months.
Massart in 1921, before the Anatomical Society of Paris, described a case in which the lower femoral epiphysis on both sides had become separated as the result of an obstetrical injury, the child being born by the breech. The X-ray examination of his case gave a somewhat similar appearance to this one, in that, in both cases, there was a large amount of subperiosteal bone formation at the lower half of the femur. In Massart's case this was so marked as to produce a firm bony swelling which could be easily felt by the examining hand.
Whilst in the cases occurring during adolescence, both direct and indirect traumata have been evoked as causative, as long ago as 1868 Colignon at Paris showed that violent torsion was the essential cause in separations occurring during the process of birth.
The displacement of the epiphysis in this case is quite opposite to what one usually sees in the adolescent, since here forward displacement of the epiphysis is the most usual occurrence.
I can find no case in the literature of displaced epiphysis in the new-born which developed gangrene of the toes.
Detachment of the periosteum with new bone formation seems to be a commMon, if not almost constant, occurrence. Injury to the popliteal vessels would appear to be a most likely complication to occur, but it is surprising how often these are left uninjured.
Little and Tapret note absence of pulsation in the posterior tibial artery without actual gangrene of the foot occurring. It does, indeed, appear definite that gangrene of the foot may occur without rupture of the popliteal vessels taking place.
Union appears to occur very quickly, as in this case, and is usual in simple separations. In unreduced separations, ankylosis of the knee-joint has been described. With the displacement of the epiphysis, even if careful reposition is carried out, it is likely that some degree of varus or valgus deformity of the kneejoint will be inevitable through injury to the epiphyseal cartilage, either during the production of the separation or on its replacement. Arrest of growth, producing a short thigh, is, as one might expect, a possible complication.
SUMMARY.
The points in this case are:-1. A separation of the lower femoral epiphysis in a new-born child, the injury being called obstetrical for want of a better name.
2. The rapid onset of gangrene of the toes without any obvious interference with the popliteal vessels themselves, and also although early reposition of the epiphysis was carried out.. THESE tumours, while not so rare as previously thought, are sufficiently uncommon to warrant particular attention. They belong to a group of ovarian tumours which are of particular interest on account of their biological properties. The two cases described below present the typical biological and pathological changes associated with these tumours. It is of interest to state that in the second case, Ptofessor Young in his report suggested what the patient's clinical history should be as the result of his histological examination. His suggested clinical history corresponded almost exactly with that given by the patient. CASE 1. Aged 58. Three children; youngest 23; one miscarriage (the first pregnancy). Clinical History.-14th June, 1934-For the past four years the menstrual periods had been irregular. Previously 3/31; moderate loss, no dysmenorrhoea. Since March, 1934, had been complaining of constant bleeding. On examination there was a profuse uterine loss; the uterus was in good position, definitely enlarged, and a hard swelling was felt in the left fornix. The palpable swelling was thought to be a fibroid.
4th January, 1935-Admitted to the Royal Victoria Hospital. General condition good. No notable anamia. Vaginal examination as above.
9th January,. 1935-Operation, abdominal section. There was a small fibroid in the anterior wall of the uterus, which was enlarged. Both ovaries were enlarged to about the size of a large Brazil nut, firmer than normal, of a pale yellow colour and quite smooth. The tumour palpated in the left fornix proved to be the left ovary.
Total hysterectomy, removing both ovaries, was performed.
Description of Specimnen.-The left ovary is increased in size, and is largely replaced by a cellular tumour of yellowish appearance, which contains an irregular
